Welcome and Instructions

u For audio, join by telephone at 877 - 594 - 8353, participant
code 56350822#

a Your line is OPEN. Please do not use the hold feature on
your phone but do  mute your line by dialing *6.

uIf you are having technical difficulties, email
mmoch@kyha.com

a1 You may ask questions through the chat box or anytime
through the call today
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Objectives

1 Define cross cutting intervention

1 Introduce 2 such interventions
BHand hygiene
BEnvironmental hygiene

+ Discuss possible associated process
measures




What is a “cross—-cutting” measure

1 An Intervention that has the potential to
positively impact more than one harm area.

y To coin a phrase, we can
bi rds with one stone, b u




Hand Hygiene

Since 1847, we have known that HH (or lack
thereof) makes a difference in the spread of
Infection.

Average HH compliance rate nationally Is
guoted by HRET as 48%.

How can we have made so little progress?

BNo direct consequences A Educate? Accountability?

BHuman factors: busy, complex system - no forcing
function (ala TSA)

B**Not going to talk here about preventive remedies

e.g., Iimproving safety culture, creating scripting,

etc.



Regulatory requirements

1+ The Joint Commission to increase focus on
hand hygiene
As of January 1, any observation by surveyors
of individual failure to perform hand hygiene
In the process of direct patient care will be
cited as a deficiency resulting in a
Requirement for Improvement (RFIl) under the
Infection Prevention and Control (IC) chapter
(Standard 1C.02.01.01) for all accreditation
programs. Read
available on their website



http://apic.informz.net/z/cjUucD9taT02NTg3NDQ0JnA9MSZ1PTg0MDI4MTg0MSZsaT00ODAyMzQ2NQ/index.html

Reliable Implementation

} Remember: The difference between a great
policy and actual best practice at the bedside
consistently every day every time for every
patient.

} How do we get there?

BSurveillance is the best way to ensure appropriate
compliance.

Sounds easy??




Sampling

BA sample is:

1 A few of many

1 Part of a whole
BA good sample is something else!
Recent high functioning facility data

B 480 observations v. 632, 404 opportunities (HHO)*
B* Gel in and out only - missing MANY multiples

mor e (05 moment so)
35% of HHO occur inside the patient room
BHigher risk

BCompliance rates are lower
McCalla, et al AJIC http://dx.doi.org/10.1016/.ajic.2016.12.015



Method recommendations

1 Unscheduled observation by trained
observers- 0 secret shopperso
BNo ability to intervene
BNot enough human resource (manpower)

BStaff dissatisfaction with ¢
BDe- identified data - no accountability

1 Intervene immediately if a breach is observed




Hawthorne Effect

' Should we care? We want

BExample: If | am observing 98% of the interactions,
then the Hawthorne Effect would attain a 98%

} The closer our sample is to the population, the

less we care, but remember the numbers we

saw on the oSamplingd sl
} 2016 Kovacs, et al "

BMDs overtly observed 84%
BMDs covertly observed 50%
BRNs 86% v. 45%

1 New data - 20- 30%




Training and Tools

1 To be useful, your measure needs to:
BReflect specific behaviors
BBe consistently assessed

BBe unbiased (Is the fox watching the hen house?)
} Be representative of the whole population
1 Length and frequency of training
1 How can they ask questions/get clarification?
1 Inter - rater reliability

**QIO HH Observation Training Toolkit and 2
example tools are available in the media




Quick review-0Obtaining a
meaningful sample

1 Common Errors:
BTroo small
ENot representative
BNot accurate

1 Representative samples allow us to
make accurate statements about the
population as a whole

1 If you missed the first webinar, there
are 6 slides on this topic.
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Manpower

The ICP/quality manager cannot do it all
effectively!

Nursing leaders/ other leaders (Caution!!)
Positive deviants! (Optimum outliers)
Champions 0 evals, gift cards, lunch tickets
Students

Other departments

Volunteers - PFAC?

Families, patients

Other disciplines (plus ward secretaries, etc)
Surveys

—— md e md mpd md d Nmd




Larger sample size

Reduces bias

Data allows improved accountability
No coaching opportunities

No technigue assessment

No obstacle/barrier identification

*EHCO- Electronic HH Compliance
Organization: non - profit consortium
BProduct brand neutral

BoHHT he problem we only think

BAPIC, IDSA, WHO, TJC, SHEA, DNV, CMS all have
~sited their data
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